There is inadequate research on anxiety and depression in the primary caregivers of the patients undergoing dialysis.
Introduction
Depression and anxiety are far more understudied aspects of the caregivers of patients who were dialysis dependent. The Hospital Anxiety and Depression Scale (HADS) was first between 8 and 10; 11-15 and 16-21 are the scores for moderate and severe symptoms, respectively.
Recently, Kroenke et al. [2] and Sareen et al. [3] highlighted the negative impact that anxiety disorders can have on quality of life (QOL) and disability across multiple illnesses. The study of psychosocial aspects of nephrology is still relatively new in patients who undergo dialysis. [4] Within the psychonephrology literature, depression has received almost all the clinical attention. [5] [6] [7] There is a trend toward early discharge of hospitalized patients who underwent dialysis to their private homes, thus leaving more of the care to the persons closest to the patient. At home, the primary caregiver is the main provider of physical and emotional support to the patient. Primary caregivers are mostly the patient's spouse, partner, or closest relatives, but significant others can also take on that role and function. The increased responsibility and challenge of care provision may lead to negative as well as positive effects on the primary caregiver's mental health and health-related QOL. [8] However, depression and anxiety assessment in primary careg ivers of patients undergoing dialysis are poorly documented especially in Indian scenario. Hence, this study aimed to evaluate the depression and anxiety status in primary caregivers of patients undergoing dialysis in Indian population.
Materials and Methods
This study was performed in the Department of Nephrology, Amrita Institute of Medical Sciences, Kochi, Kerala, India. In this study, primary caregivers of 52 patients (men [M]: 18; women [F]: 34) were enrolled. The patient's primary caregivers were asked to fill the questionnaire of HADS after obtaining their informed consent.
Inclusion Criteria
All primary caregivers of patients undergoing hemodialysis at Amrita Institute of Medical Sciences.
Exclusion Criteria
Primary caregivers of patients who are chronic kidney disease but not on maintenance hemodialysis, patients noncompliant to regular renal replacement therapy, patients on hemodialysis for less than 3 months duration, and patients who refused and did not give consent for the study.
The primary caregivers were categorized into three groups based on their age as group 1: <40 years, group 2: 40-60 years, and group 3: >60 years.
Operational Definitions
Anxiety: A subjective sense of unease, dread, or foreboding, can indicate a primary psychiatric condition, or can be a component of, or reaction to, a primary medical disease. [9] Depression: Major depressive disorder is defined by the Diagnostic and Statistical Manual of Mental Disorders, 4th edition, as having a loss of pleasure or interest for 2 weeks, accompanied by five or more psychological, somatic, and behavioral symptoms. [10] Result A total of 52 primary caregivers (M: 18; F: 34) were enrolled in this study. The average age of male caregivers was 51.2 ± 16.8 years and that of female caregivers was 52.35 ± 10.08 years. The primary caregivers were categorized into three groups based on age as group 1: <40 years (Total: 10; M: 5; F: 5), 40-60 years (Total: 27; M: 8; F: 19) , and >60 years (Total: 15; M: 5; F: 10). The overall analyses showed that both male and female primary caregivers were mildly affected with both depression and anxiety [ Table 1 ]. The characteristics of primary caregivers and patients, which were considered for assessment are shown in Table 2 . Majority of the primary caregivers were women (65%) whereas men were only 35%. The relationships of the primary caregivers to the patients were that of wife (50%), husband (17%), son (10%), daughter (3%), and others (19%). The educational status of the primary caregivers was postgraduates (13%), graduates (38%), 10+2 (27%), and below 10th standard (21%). The frequency of dialysis in this study was twice weekly (67%), which was more predominant than thrice weekly (33%). The patients who were hospitalized for more than three times per year were 42%, one to three times were 33%, and less than one time were 25%. The study population with economic status belonging to the very poor, that is, <10,000 Indian Rupee (INR) per month was 38%. This study showed that majority of the patients' monthly expenditure for the dialysis and its related medicines was >20,000 INR (73%). This could be the prime factor that influences the primary caregiver's mental health. Another key factor that was considered in this study was the type of family and the most predominant type was nuclear family (81%). This factor could be considered very seriously because majority of the nuclear family usually fall in stress because of the improper or lack of proper guidelines from their parents, grandparents, and so on. Hence, the mental health disability or problem may not be inevitable.
In this study, further in-depth analyses were carried out. The depression and anxiety scale has been assessed based on the gender and on the age group [ Table 3 ]. Five important criteria were taken into consideration for deep analyses. As per the relationship criteria, women especially wives were predominant. According to education criteria, men aged >60 years have shown the highest educational qualification than women and among women <40 years group have the highest education, that is, graduation. The education duration of middle-aged men and women was only 12-13 years. The foremost criterion was of economic status; comparatively middle-aged women were predominantly in a very poor status than others. The important and causative factor that affected both mental and physical health was the expenditure for dialysis and it was higher in middle-aged women primary caregivers. Patients with twice per week dialysis frequency were more and the corresponding primary caregivers were middle-aged women's group. 
Discussion
Most patients who were chronically ill are cared for by an informal support system comprising family members. Moreover, caring for patients with chronic and disabling disease is associated with the caregivers experiencing physical and psychological distress, limitations to their personal and social activities, and financial burden. [11] The patients, who are physically and/or mentally unable to provide the necessary treatment for themselves, require a caregiver to assume major responsibility for their treatment [12] while this burden on family caregivers leads to negative consequences not only for themselves but also for patients, other family members, and health-care system. Moreover for caregivers, burden negatively affects caregiver's physical, emotional, and economic status. [13] Family caregiver is the most important person who cares for patient. However, when care is provided for a long time, they may experience the burden. [14] This in turn may result in a more negative impact on the emotional and social aspects of caregivers' lives. [15] Arechabala et al. [16] identified the depressive symptoms and degree of fatigue in caregivers of patients with hemodialysis and found that the primary caregivers were female spouses, with an average age of 50 ± 16.1 years and also that they (43.82%) had depressive symptoms. [17] [18] [19] A similar kind of result was observed in this study too. Caregiver's burden contributes to lifestyle changes, which result in depression, anxiety, declining physical health, social isolation, and financial strain for them. Bayoumi [20] observed in his study that most of the caregivers were women, unemployed/housewife, with basic/ intermediate level of education. Moreover most of them were married and had children, with 52.0% of them with an age more than 40 years on average. A similar observation was noticed in this study also.
Conclusion
In conclusion, this study confirmed that there was an impaired mental health among primary caregivers of patients undergoing dialysis. The middle-aged women were affected predominantly with mild anxiety and depression. This may be due to their poor economic status, education, and their family type. Further research should take into consideration larger samples, and try to improve the participation rate of patients to avoid biases. Health-care personnel should be observant of the emotional problems of the primary caregivers caring for patients undergoing dialysis.
